MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v
DEFARTMENT OF FUBLIC D.-IEALTH. AND WEL FARE ) o o 1003 303 STATE FILE MUMSB|
DO NOT WRITE amenoer BRI itep Dl o < oo _1:8._...?rlmurv Registration District No. L\ IR Fo - Registrar's No. ____ .
ON THIS STUB z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY a. STATE HiBBOTJJ’.'i b. COUNTY st. Louis admisslon)
Rev. 4/59 % b. CITY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 16 . CITY Inside Limita
z oR St Clayton
g own  St., Louls 5 days ' TOWN Yadl No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits ¢ d. STREET (1f cutside, give location) Reside on Farm
— 1 fw HOSPITAL O ADDRESS
gz/n 2 5 C = INSTITUTION Deaconess Hoapital YesXI Mo 6310 Alamo Ave. Yo O No (X
1 =) - -
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} . OF
William John Cordes, TLI peati  March 20 1962
4 p 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ [8. DATE OF BIRTH | 9. AGE {lest birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
EEEEEEEE— idowed ivorced Months | D H Min.
5 o M ' Widowed [J Divorced ;_0‘29“19‘43 18 nths ] ays ours l in.
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é) . du‘r‘iylmogeolfl%orking life, even if retired) - - - St. I is, MO. USA
7 P o 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o William J, Cordes, Jr. Mary E. Woatemholm -——- .
8 / 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addreaﬂnj_vargity City .
— Yes, ki If yas, gi dates of servi
9 5 (et rfg” orknowm) | (1 wes, gve Zra_or dlstes of s Mr.William J. Cordes,Jr., 6310 Alamo Ave.
-ﬁ&——% [ 18. CAUSE OF DEATH (Enter only cne cauie per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a w = mmepiate cause 3 Acube Gastric Dilatation : Asphyxia from
"p70 § o s Aspiration of the gastric contents; Fracture of right leg;
1258-3 |28 e Conditions, it any,1  oueto »_guffered when car in which deceased was
which gave Fite
2l sbove “cse ot Lurned over, on Highway #40, in the vicinity qof
13 = ying- e last.]  bUETOIonesburg  Ma,, on Jan, 25th 1962 pbout 12:30 A M -
g z PART |ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART LI, if decoased was female was
ﬁ g . disease condition given in PART | {a} ﬁ 1 % L there a pregnancy in last 90 days.
v * -
E § “or, L l O Yes 1 O Ne l 0 Unknown
'-‘E‘ é 19. WAS AUTOPSY | 20a. Acc{laem SUICEIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF
g 8 afrgre—
z © YES @ NOO3 o -
z s & | 20c.TIME OF  Hour  Month, Day, Yaar
< a INJUR ..m. _ =
x 9 3| psin \~2v-b
= ot 20d. INJURY occunaeo 20e. PLACE OF INJURY ({a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ P farm, fgctory, street, offica bidg., ete.)
5 o o a NOT WHILE AT WORK M iy O ia \N\h DAIVAG \l\!\ Iy
5 o 'E E 21. I sttended the d d from G 0:} * ( \ and last “%‘n alive on
@ ; [a) Desth occurred ot 7 m— A m on the date_glated sbove, and to the best of my knowledge, from tha causes stated.
1T} = i
wy (7Y ] 2 e 22a. SIGNATURE g {Degrea or title} 22b. ADDRESS [22c. DATE SIGNED
> = 2 o .Z.Z:géq”) 0'2 = @—‘I\o—ﬂQq/ M
I r
= * S V-2 ./ Y, /300 (P d:ué‘ . 3 =k ’EQ*
< 23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statra) .
3 EMOVAL (Speci
g £ Rémoval Pt S=22-62 Valhalla Cemetery St. Louis County
= & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATLIRE
= % Blvd 20 1962 y Vg
= @ Alexander & Sons, 6175 Delmar 0 MAR A A




City Coroner

STATEMENT BY LICENSED ‘EMBALMER

B I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Stud;:nt - : Signed/gﬂ\dz s M( Q/W—

Signature of Student Embalme'r.
" Licensed Emba!ﬁie‘r No. 71%
P. O. Address & / 9’\5‘;%%4%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-4 ' . . - . L.



